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Long-term Symptomatic Endoleak type 1a as a Result of Aortic Endograft
Material Fatigue
A.D. Giannoukas *, S. Koutsias
Vascular Surgery Department, University Hospital of Larissa, Faculty of Medicine, School of Health Sciences, University of Thessaly, Larissa, GreeceA 65-year-old man presented with acute lumbar pain following elective endovascular aneurysm repair using an Endurant
(Medtronic, Minneapolis, MN, USA) endograft 5 years previously. His 3-year follow-up with annual computed tomography
(CT) scan was clear. Over the last 2 years he was lost to follow-up because of concurrent lung carcinoma treatment. On the
current CT scan a type Ia endoleak was noticed due to partial detachment of the uncovered proximal stent from the graft
body (A), which was conﬁrmed during surgery for total graft explantation (B) and interposition of a Dacron aortoiliac (right)
and femoral (left) graft with a good outcome for the patient.
